
  
Why You Are Receiving This Disclosure 

We are providing you with this disclosure because our real estate licensees work together as 
a team under a team name. Oregon law requires that we inform you about who is on our team, 
what their roles are, and who supervises them. This helps you understand who you'll be 
working with and ensures transparency in our representation. 

Team Information 
Team Name:  

_________________________________________________________________________ 

This Team Operates Under: 

_________________________________________________________________________ 
(Registered Business Name) 

Team Member Information 
(add additional lines as needed) 

Team Member Name Role/Position Licensed? (Yes/No) 
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Supervision Information 

Managing Principal Broker 
Name Email Phone 

   
 

Team Member(s) Responsible for Supervising Team (if different from Managing Principal Broker) 
Name Email Phone 
   
   

 

Important Disclosure Regarding Disclosed Limited Agency 
The real estate team must have a Disclosed Limited Agency Agreement in place before 
any members of the team may perform any professional real estate activities for you if the team 
already represents: 

• Another buyer or seller in the same real estate transaction; OR 
• Another buyer who wants to purchase the same property. 

If either of these situations arise, we will inform you immediately and obtain your written consent 
through a Disclosed Limited Agency Agreement before proceeding. 

Acknowledgment of Receipt 
Signing this disclosure does not require you to work with this real estate team or commit you 
to any agreement. Any working relationship must be established through a separate written 
agreement. 

I acknowledge that I have received and reviewed this Real Estate Team Disclosure. 

Consumer Signature: ______________________________________________________ 

Consumer Printed Name: _____________________________________________________ 

Date: ____________________ 

Team Member Providing Disclosure: __________________________________________ 

 

This disclosure is provided in compliance with Oregon Administrative Rule 863-015-0143. 
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